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Abstract 
Situational judgement tests (SJTs) present scenarios 
drawn from a work context and ask respondents to select 
the most appropriate response from among a range of 
options. They therefore attempt to assess aspects of 
social cognition that are not often measured in traditional 
selection batteries. The present study asked participants 
to complete a high-fidelity SJT constructed by staff at 
ETS to assess communication skills in a medical context 
and also to complete three self-report instruments 
assessing listening skills, communication skills, and 
personality. A total of 107 participants completed the 
computer-administered test battery. Results indicated that 
listening skills, communication skills, and the 
agreeableness personality dimension combined to predict 
22% of the variance in performance on the SJT. An 
expert group of doctors and nurses performed better on 
the SJT than a group drawn from occupations outside the 
health area. However, problems were noted with internal 
consistency reliability estimates for the SJT, suggesting 
that the effects noted above are underestimates of the true 
relationships. We conclude that if these problems can be 
overcome, SJTs have the potential to contribute to the 
selection of health professionals. 
Introduction 
Tests of ability, personality, interests, and values have 
been used for almost a century to assist with selection 
decisions. However, for some time now researchers and 
practitioners have been aware that these tests do not 
assess the wider domains of interpersonal and 
communication skills. There is a need to develop and 
validate instruments that can be used to assess this 
aspect of cognitive functioning. Situational judgement 
tests (SJTs) are one proposed solution to this problem. 
SJTs present vignettes of simulated or actual 
interactions and ask the respondent to indicate from 
among a set of possible responses which one is the most 
appropriate in the situation shown. Unlike many 
selection tests, SJTs are not intended to be 
unidimensional. Job situations are complex and the 
behaviours that are sampled for inclusion in SJTs are 
therefore usually complex themselves. The question 
then arises as to whether there are identifiable skills 
that account for reliable variance on SJTs. The present 
study set out to examine the contribution of 
communication skills, personality, and expertise to an 
SJT developed to assist with the selection of medical 
students in the US.  
SJTs are psychometric instruments designed to 
assess an individual’s judgment concerning work-
related situations (Chan & Schmitt, 2002; McDaniel, 
Morgeson, Finnegan, Campion, & Braverman, 2001). 
Typically, the SJT is created from an analysis of a job 
and aspects of interest in the job, and is then used for 
employee selection and/or assessment of job 
performance. SJTs have been around since the 1920’s 
at which time they were used to assess judgement in 
social situations (McDaniel et al., 2001). In World 
War II they were used to assess soldiers’ ability to 
draw on common sense, experience, and general 
knowledge to respond to different scenarios 
(McDaniel et al., 2001). In the 1950s and 60s, their 
use was extended to predict, as well as assess, 
managerial success (McDaniel et al., 2001). Their use 
has increased greatly in the past two decades, driven 
by concerns about adverse impact and the growing 
interest in constructs such as emotional intelligence 
and practical intelligence. There is also an element of 
dissatisfaction in the general public with traditional 
psychometric testing, making face validity of any 
testing measure increasingly important. Related to 
both these reasons for increased interest in SJTs is the 
fact that current technological knowledge, in 
particular videos and computers, allows for a very 
realistic portrayal of real-life situations. 
However, despite the long history and renewed 
interest in SJTs, there are problems associated with this 
method of testing. The most intractable problem relates 
to the scoring of answers. Attempts to address this issue 
include expert-novice differences, where an item is 
scored in the direction favoring the experts after the 
average ratings of experts and novices on each item are 
compared; expert judgment, where a team of experts 
decides the best answer to each question; target scoring, 
where the test author determines the correct answer; and 
consensual scoring, where a score is allocated to each 
option according to the percentage of people choosing 
that option (MacCann, Roberts, Matthews & Zeidner, 
2004). From their discovery that expert scores correlate 
highly with consensus scoring (r = .89 to .99), Legree 
and colleagues (Legree, Psotka, Tremble, & Bourne, 
2004) made a strong case for the use of consensual 
scoring in the knowledge domains where recognized 
experts do not always exist. One of the aims of the 
present study was to compare expert scoring and 
consensus scoring systems.  Following Legree et al., it 
was expected that the two would yield similar 
outcomes.  
As mentioned above, given the complexity of most 
SJTs, a further aim of this study was to identify sources 
of individual differences that contribute to performance 
on SJTs. To some extent, that will depend on the type of 
SJT used. In developing a SJT for civil servants, Chan 
and Schmitt (2002) identified two domains of 
performance that are found in any job; the technical 
domain (how the person performs tasks) and the 
contextual domain (how the person uses interpersonal 
skills). Some SJTs attempt to capture the performance 
of individuals across both these domains, whereas 
others emphasise only one. The present study asked 
participants to complete a high-fidelity SJT set in a 
medical context. The emphasis was on interpersonal 
skills rather than technical skills and we expected that 
self-report measures of communication skills would 
predict performance on this SJT.  
Personality dimensions are also known to be related 
to performance on SJTs that assess interpersonal skills 
(Chan & Schmitt, 2002). Specifically, Chan and Schmitt 
found that neuroticism had a negative relationship with 
performance whilst extraversion, agreeableness, and 
openness were positively related to SJT scores. We 
expected the same relations to emerge in the present 
study. 
The final aim of this study was to examine the impact 
of expertise on performance. As noted earlier, SJTs are 
characteristically domain specific. There are exceptions 
(e.g., Chan & Schmitt, 2002) but the general finding 
appears to be that participants with experience in the 
field under study typically score higher on the SJT than 
those with little experience (Cabrera & Nguyen, 2001; 
Hunter, 2003; Legree, 1995). With the SJT in the 
current study being very specific to the health 
profession, it was expected that health professionals 
would score higher on the SJT than non-health 
professionals. 
Method 
Participants 
Participants were 107 adults (71 Women and 36 men) 
with a mean age of 38.7 years (range: 18-74 years), 
drawn from several sources. One group (N = 69) 
comprised private hospital employees, medical 
students, medical doctors, and members of the general 
public available to the first author in regional 
Queensland (Bundaberg). The remaining participants 
(N = 38) were University of Southern Queensland 
(USQ) psychology students of varying year levels. 
 
Materials 
The SJT used in this study was the American Medical 
Colleges Communication Skills Assessment Test 
(AMCCSAT), constructed by Educational Testing 
Service (ETS). AMCCSAT is a video based SJT 
designed to elicit responses to two scenarios involving 
trainee doctors, senior medical staff, patients, and 
their relatives. The first scenario initially shows a 
trainee doctor trying (unsuccessfully) to counsel a 
patient with panic disorder, and then various smaller 
vignettes are shown depicting possible 
communication techniques that are to be judged by 
the study participants in terms of appropriateness. The 
second scenario initially depicts a trainee doctor 
following his supervisor’s directive to communicate 
with an Alzheimer patient’s relative to ascertain her 
wishes regarding possible life support for her 
husband. A total of 12 questions in each scenario 
required judgment of communication techniques 
portrayed by the actors. Answers to these 24 questions 
were scored according to the consensus and expert 
judgment formats and summed to yield the dependent 
variables for our regression analyses. 
A reduced version of the OCEANIC self-report 
personality inventory (Roberts, 2001) was used to 
measure the big-five personality dimensions. The 
components (and sample items) are as follows: 
Openness (“I am philosophical”), Conscientious (“I 
am thorough”), Extraversion (“I am talkative”), 
Agreeableness (“I am considerate of the feelings of 
others”) and, Neuroticism (“I worry more than most 
people”). The reduced form consisted of two items per 
personality factor incorporated into the scale for a 
total of ten items. Respondents were required to rate 
on a six-point scale ranging from never (1) to always 
(6), how well each item statement described the way 
they think or feel.  
The Self-Perceived Communication Skills (SPCS: 
Roberts, 2004) inventory consists of 20 items such as 
“I recognize other’s emotions and feelings”, and “I 
clarify unclear communication”. Respondents rated 
their perceived frequency of the behaviour described 
in each item on a six-point scale from Never (1) to 
Always (6). There is currently no validation data 
available for this instrument but the data collected in 
this study were used to contribute to the process of 
validating the SPCS. 
The Self-Assessment of Listening Skills (SALS: 
Roberts, 2004) inventory consists of 15 items such as “I 
understand the main idea of lectures and conversations” 
and, “I don’t have a problem understanding what people 
say”. The respondents rated the extent to which they 
agreed that the statement described their listening skills 
on a five-point scale from completely agree (1) to 
completely disagree (5). There is no published 
validation data for the SALS but data collected in the 
current study were used to contribute to the process of 
validating the SALS. 
The equipment used in the study included an IBM 
T40 NotePad and desktop computers in the USQ 
computer laboratories. Headphones were available for 
audio control of the video segments of the test battery. 
Procedure 
The project received ethics clearance from the 
University of Southern Queensland’s Human Research 
Ethics Committtee. Participants were tested individually 
after providing a rationale and explaining that all data 
would remain confidential. Participants were drawn 
from two main populations as indicated above (USQ 
and Bundaberg). Subjects in the Bundaberg area were 
given a choice of testing venue: their home, their own 
office, the researcher’s residence, or an office provided 
by the researcher; whereas the USQ subjects were all 
tested in the psychology computer laboratories. A 
research assistant was available at all times during the 
testing sessions. All participants were given ID numbers 
with a prefix that identified their profession.  
Results 
The Statistical Program for Social Sciences (SPSS) 
version 11.5 was used for analysis of the data. Initially 
all data were screened for missing and/or duplicated 
data, out of range values, and incorrect entries. Missing 
data was near the end of the AMCCSAT in two data 
sets: three cells in one data set and one cell in another. 
These missing data were replaced with the modal 
response to these items from all other data sets 
(Tabachnick & Fidell, 2001).  
Because of the lack of validation data for the SALS 
and SPCS, we began with an exploratory factor analyses 
(PCA with oblique promax rotation) of both scales to 
determine if the scales were unidimensional. Parallel 
analysis was used to determine the number of 
components to extract. There was strong evidence of 
unidimensionality for the SALS and the SPCS. Alphas 
for both scales were above .90. Intercorrelations 
between the two-item measures of  personality were as 
follows: Openness (r = .43), Conscientiousness (r = 
.40), Extraversion (r = .56), Agreeableness (r = .51), 
and Neuroticism (r = .47).  
In order to develop a consensual scoring key for the 
SJT, answer frequencies were analysed and the answers 
chosen by the highest percentage of participants 
considered correct (scoring 1) and all others wrong 
(scoring 0). In the event that the percentage of the two 
top answers for any one item had less than a 10% 
difference, then participants choosing either of those 
two top answers scored .5. Separate distributions were 
calculated for each item on the SJT for expert (N = 
28) and non-expert (N = 79) groups. The experts 
consisted of participants who were either a qualified 
practising medical doctor or a qualified practising 
nurse (group 1). All other participants were 
designated as non-experts (group 2). 
Chi Square goodness-of-fit tests were used to check 
for differences in the distributions across the response 
options for expert and non-expert groups. The 
distributions differed on one item only (item 2.1, from 
scenario one) where doctors and nurses were more 
likely to rate this response as appropriate whereas 
non-experts were likely to rate it as not appropriate 
(χ2(1) = 5.09, p = .03). There were no other 
significant differences, indicating that if answers were 
marked as right or wrong on a consensus-scoring 
basis, expert and non-expert scoring systems would be 
exactly the same. This finding is supportive of the 
hypothesis that expert scoring systems yield the same 
result as consensus scoring systems. 
The data from experts and non-experts were 
initially separated to enable the testing of how each 
group would respond to a SJT. In light of the finding 
that there were virtually no differences, the data were 
pooled so that the remaining hypotheses could be 
tested using the full data set. Scores on all SJT items 
were generated using consensus scoring based on all 
participants (N = 107). Reliability analysis of all 24 
items on the SJT indicated 8 items with no variance 
(ceiling effects) and 3 items that did not contribute to 
the reliability of the scale. Together, these 11 items 
were deleted resulting in a 13-item scale. The 13-item 
scale was used in all further analyses involving the 
SJT. The reliability of this scale (α = .46) is not 
satisfactory for use in selection settings but is 
adequate for research (Anastasi & Urbina, 1997), 
where poor reliability will have the effect of 
suppressing correlations with other variables 
(Nunnally & Bernstein, 1994). 
To investigate the relationships between the self-
report measures and the SJT, these scales were 
analyzed using standard multiple regression with the 
SJT as the dependent variable and the self-report 
measures as predictors. Inspection of bivariate 
scatterplots of all possible combinations of the 
research variables determined that there was no 
evidence of heteroscedasticity or non-linearity. Table 
1 displays the correlations between the variables, 
unstandardized (B) and standardized (β) regression 
coefficients, semi-partial correlations (sr²) and overall 
R². 
 
Table 1: Standard Multiple Regression of the SJT measure on the SALS, SPCS, and OCEANIC Subscales (N = 107). 
 
Variables SJT SPCS SALS OceE OceN OceA OceC OceO B SEB ß sr² 
SPCS .32**        .02 .03 .08  
SALS .44** .57**       .12** .04 .38 .09 
OceE .06 .46** .27**      -.14 .11 -.14  
OceN -.11 .00 -.10 .10     -.07 .09 -.08  
OceA .20* .64** .30** .52** .26**    .15 .16 .13  
OceC .07 .40** .16 .27** .27** .52**   -.03 .11 -.03  
OceO .15 .27** .27** .18 -.07 .13 .18  .04 .10 .04  
Means 8.73 89.56 51.94 8.48 5.58 9.83 8.67 7.87  R = .47  
SDs 1.92 11.11 6.07 1.92 2.01 1.58 1.88 1.88  R² = .22  
Note: *p < .05, **p < .01. 
 
 
There was only one correlation between the 
OCEANIC subscales (Agreeableness) and the SJT (r 
= .20, p < .05). Both the SALS and the SPCS, on the 
other hand, were correlated with the SJT. Altogether, 
the self-report measures (SPCS, SALS, OCEANIC) 
contributed 22% (R²) to the variance in the SJT. 
Individually, only one regression coefficient was 
significant: SALS, t = 3.411, p < .001 with the SALS 
test explaining 9% of the total variance in the SJT 
score. A hierarchical multiple regression with the SJT 
as the dependent variable and with the SPCS and 
SAL entered as predictors at the first step and the 
OCEANIC scales entered as predictors at the second 
step showed that the two communications skills 
scales predicted 20% of the variance in the SJT. 
These findings support the hypothesis that scores on 
the measures of communication and listening skills 
will predict scores on the SJT. However, the scores 
on the personality measures were not significant 
predictors of the SJT measure when SPCS and SAL 
were included in the equation. 
To determine if there was a difference between how 
health professionals (experts) and the general 
population (non-experts) scored on the interpersonal 
skills SJT, a t-test was run. The independent variable 
had two levels with the medical practitioners and 
nurses designated as group one and all other 
participants as group two (as identified by their ID 
numbers). The dependent variable was the total score 
on the 13-item SJT. There was a significant 
difference in the total score on the SJT (t(105) = 2.54, 
p = .01) between doctors and nurses (experts), and all 
others with the experts scoring higher (group 1, M = 
9.0; group 2, M = 8.5). This is supportive of the 
hypothesis that experts do better on a context-specific 
STJ than non-experts. 
Discussion 
The SJT used in this study was the AMCCSAT which 
has been newly developed to assess interpersonal 
skills as part of the screening process for potential 
medical students. Past research has demonstrated that 
scoring SJTs is an area of study where sound 
statistical ground is hard to establish. However, some 
progress has been made. Firstly, scoring the SJT by 
consensus scoring was validated according to the 
initial hypothesis, which stated that an expert scoring 
system applied to the SJT would yield the same result 
as a consensus scoring system. The benefit of this 
knowledge is that in further projects designed to 
investigate better scoring methods for SJT, the 
difficulty of deciding who is an expert, and then 
engaging such experts will not always be necessary.  
The findings of this study partially confirmed our 
expectation that scores on a measurement of 
communication skills and listening skills would be 
significant predictors of the SJT. The measure of 
listening skills uniquely predicted 9% of the variance 
in the SJT. The lack of a unique contribution from the 
communications skills measure may be partly 
explained by the strong correlation between the 
measures of communications skills and listening 
skills. The fact that the listening and communication 
skills scales predicted 20% of the SJT score suggests 
that the skills involved in making social judgments 
are linked with listening and communication skills 
but that there are many other contributors as well. 
Our data also suggest that personality is not a 
strong determinant of performance on the SJT with 
only Agreeableness showing a significant correlation. 
This is typical of findings regarding the relationship 
between personality and performance-based measures 
of EI, of which the SJT is one type (MacCann et al. 
2003). 
Lievens, Butse and Sackett (in press) also examined 
the validity of a video-based SJT used as a predictor 
in a medical setting. They discovered that an SJT 
assessing the interpersonal skills required in doctor-
patient interactions was a predictor of subsequent 
performance in medical college. The SJT was able to 
assess a student’s knowledge of effective 
interpersonal behaviour. 
The SJT in this study was developed to target a 
population who would be working in the health 
professional domain. The result which was especially 
noteworthy was that the health professionals scored 
higher on the SJT than non-health professionals. This 
provided the most significant source of 
encouragement from this research for the future use 
of SJT in selection processes. Despite the problems 
with reliability which made it difficult to ascertain the 
strength of the relations between the SJT and the 
other variables, there was evidence that people who 
have experience in the kinds of situations shown in 
the vignettes on the SJT perform better on these tasks 
than those who do not. 
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